Introduction

53
The greater and the lesser omentum (Omentum majus resp. Omentum minus) are peritoneal 54 folds that originate from the dorsal and ventral mesogastrium, respectively (Barone, 2009 ).
55
The canine greater omentum is remarkably large and extends from the stomach to the urinary 56 bladder, covering the intestinal coils ventrally and laterally. It can be subdivided into bursal, 57 splenic and veil portions (Zietzschmann, 1939) . Except for the latter, each omental portion is Creative solutions are needed to gain accurate insights into the anatomical layout of the 68 canine omentum. As a matter of fact, it is impossible to fully explore the omentum in its 69 unaltered topographic organization within the abdominal cavity because the omentum is 70 flaccid and its different portions are folded. In order to properly visualize and describe these 71 portions, they need to be stretched and separated from each other (Dux, 1988) . Earlier (Fig 1) . In an alternative approach in rodent cadavers, whipped egg white was 77 successfully injected into the omental bursa in order to stretch and separate the delicate bursal 78 walls (Dux, 1988) . This renders the possibility to examine the omental vascular pattern or 
Material and Methods
86
Five fresh canine cadavers of different gender, age and breed were used ( expelled from the can, the foam reacts with ambient moisture and cures. According to the 98 manufacturer, the time of complete curing depends on the level of humidity and ranges from 1 99 to 2 hours (between 5°C and 35°C).
100
The flexible cannula was placed into the omental foramen and was manually held in place.
101
Subsequently, the air compressed can was connected to the cannula and the foam was ejected.
102
After expulsion, solidification of the polymer began immediately, making the foam less 103 malleable. Because of the fragility of the omentum, the injection pressure was kept as low and 104 as constant as possible by moderating digital pressure on the dispenser. During the entire 105 procedure the omentum was minimally manipulated to avoid tears and subsequent leakage of 106 foam, and therefore only slight manual pressure was applied to assist the polyurethane 107 spreading uniformly in the bursa. Since the foam is self-expanding and volume occupying, the 108 closely huddled omental walls were separated by the polymer without manual aid. Injection 109 was stopped when the foam was uniformly spread and visible in every bursal compartment.
110
As soon as the solidification had proceeded to such an extent that the foam would no longer (Fig. 4) .
125
In an additional dog, an older female Maltese dog ( 3-way stopcock was placed and secured into the thoracic aorta just caudal to the aortic arch.
130
Immediately before injection, the latex (casting material) was mixed with a contrast agent
131
(Ultravist© (Iopromide), Bayer) in a 5:1 ratio (30mL/150mL) to create sufficient radio- 
146
The DICOM data were retrieved and loaded into the Amira 4.0.1 (Visage Imaging GmbH, sheet. Consequently, it did not participate in the formation of the bursa.
166
The casted omental bursae consistently demonstrated three recesses, i.e. the caudal omental was evenly enveloped by the bursal portion of the greater omentum (Fig. 4, video) .
178
The vestibule of the omental bursa was delineated ventrally by the lesser omentum, dorsally 
210
The omental bursa as a whole is typically defined as the virtual space enclosed by the greater 
239
The caudal omental recess has been defined by some authors as the cavity enclosed by the caudoventrally and caudodorsally respectively (Fig. 4) . According to Zietzschmann (1939) 265 the dorsal compartment of the splenic recess was not consistently present. In the present study 266 the cranial compartment was identified in all the casts, although it did greatly vary in size.
267
The folds, which contain the arterial landmarks and delineate the omental parts and bursal 268 compartments, corresponded to those described by Zietzschmann (1939). 
274
As for the casting technique, the search for a suitable medium to cast the canine bursa needed 275 to address two main issues, i.e., the large volume of the bursa and the fact that the omental in aerosol cans and which is widely applied as insulation material has an ideal consistency.
291
Moreover, the self-expanding qualities of this foam make it a suitable product to uniformly in order to be able to close the abdominal wall.
310
On no occasion was inconvenient leakage through the omental foramen encountered.
311
Leakage, however, did occur when the correct placement of the flexible cannula into the 312 omental foramen failed as experienced in preliminary studies in which a ventral midline 313 approach was applied and direct view on the omental foramen was obscured (data not shown).
314
To allow visual confirmation of the correct placement of the cannula, the internal organs were to the cast. The outer surface of the cast was sliceable after two hours, which was in 329 accordance to the foam's technical manual.
330
The fragility of the omental walls remains a particular bottleneck in the study of this organ. were present, and at these locations the omentum seemed more prone to tears.
336
The proposed study tool for the canine omentum was further optimized by simultaneous 337 identification of its vasculature. In a pilot study in which different techniques for casting the 338 omental blood vessels were explored (unpublished data), the production of vascular corrosion 339 casts of the omentum seemed to be extremely difficult. The omental fat in which the blood 340 vessels are embedded had the tendency to saponify during maceration rather than dissolving. structures, allowing automatic labeling and precise three-dimensional reconstruction.
356
Mapping smaller arteries in this setting was more difficult and not superior to in situ 357 examination of the latex injected vessels without bursal casting.
358
Conclusion
359
The fragile and malleable nature of the omentum demands creative solutions for detailed 360 morphological investigations. In the present study these challenges were faced by casting the 361 omental bursa. One could argue that casting a virtual space can never provide a replica of the 362 true in situ situation. However, the goal of this study was to develop a study tool and to 363 challenge the traditional schematic representations of the omental walls. The cast remains an 364 artificial representation and a distortion of reality, but this distortion was consistent.
365
Furthermore, casting the omental bursa resulted in a hands-on, three-dimensional and 366 reproducible study tool that showed anatomical landmarks that define the enveloping 367 omentum. In addition, the reconstructed CT images proved to be an valuable tool to 368 demonstrate the course of blood vessels that are engulfed by the foam.
369
The described technique has already successfully been adapted to cast and demonstrate the 
